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Fernández-Alvira et al. (4) and its association with lower CVD and all-cause mortality (5) .
The association between ICHS metrics and subclinical disease is a key area of interest to explore the pathways underlying the associations between ICHS and CV risk (6) . Among several markers of subclinical CVD, the coronary artery calcification score (CACS) has been identified as one of the most robust markers of subclinical disease and predictor of future CVD events (7). Higher ICHS metrics are associated with lower CACS (8) (9) (10) (11) . The association among ICHS and other markers of subclinical disease, such as the carotid intima-media thickness (12, 13) , carotid plaque area (13) , and pulse wave velocity as a measurement of arterial stiffness (14, 15) has been investigated, but their predictive value is limited (16, 17) . To the best of our knowledge, the association between ICHS metrics and extensive subclinical atherosclerosis measured by the presence of atherosclerotic plaques in several arterial regions has not been studied yet. Fernández-Alvira et al.
Ideal Cardiovascular Health and Atherosclerosis VASCULAR ULTRASONOGRAPHY. Imaging studies included 2D vascular ultrasonography of carotid arteries, infrarenal aortas, and iliofemoral arteries and CACS by CT scan. Vascular ultrasonography was performed using an iU22 ultrasound station (Philips Healthcare, Bothell, Washington), with adapted scanning protocols (20) . Plaques were defined as any focal protrusion of more than 0.5 mm or more than 50% thicker than the surrounding intima-media (24) .
CACS were estimated by using the Agatston method by noncontrast electrocardiography-gated prospective acquisition, using a 16-slice Brilliance CT scanner (Philips Healthcare, Andover, Massachusetts) (20) and graded as <1, 1 to <100, 100 to <400, or $400 (25).
The PESA Core Imaging Laboratory at the Centro
Nacional de Investigaciones Cardiovasculares Carlos
III analyzed all imaging recordings.
DEFINITION OF SUBCLINICAL ATHEROSCLEROSIS.
Subclinical atherosclerosis at each vascular site was defined as the presence of any atherosclerotic plaque in the carotid, aortic, or iliofemoral territory or having Values are n (%). *p Values were compared between men and women using a test for trend for each ICHS metric. †Dietary components (ideal values): fruits and vegetables ($400 g/day), fish ($200 g/week), fiber ($1.1 g per 10 g of carbohydrates), sodium (<1,500 mg/day), and soft drinks (<450 kcal/week). Intake goals expressed for a 2,000-kcal diet.
DBP ¼ diastolic blood pressure; ICHS ¼ ideal cardiovascular health score; PESA ¼ Progression of Early Subclinical Atherosclerosis; SBP ¼ systolic blood pressure.
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CACS of $1. Values are n (%). *The p values were compared between men and women using a test for trend for each FBS metric.
BEWAT ¼ blood pressure (B), exercise (E), weight (W), alimentation (A), and tobacco (T); FBS ¼ Fuster-BEWAT score; other abbreviations as in Table 1 . 
RESULTS
The mean age of the 3,983 participants was 45. 
SUBCLINICAL ATHEROSCLEROSIS AND ASSOCIATION WITH ICHS AND FBS RESULTS.
The presence of at least 1 atherosclerotic plaque could be identified in 2,377 subjects (59.7%), more frequently in men than in women, and more often in the iliofemoral bed than in other arterial beds (Online Table 1 ). Although involvement of multiple territories was found in 1,619 individuals (40.7%), calcium calcification with Agatston score $1 was observed in 700 participants (17.6%).
Overall, there was a strong inverse association between ICHS and FBS and subclinical atherosclerosis. Table 3) . The association between the individual components of both scores and subclinical atherosclerosis is shown in Online Table 2 . Both scores were also associated with the extent of subclinical atherosclerosis and with the degree of coronary calcification (Central Illustration, Table 4 , Online Figure 1 ).
The AUC analysis showed similar levels of discriminating accuracy of ICHS (C-statistic: 0.694; Odds ratios express the probability of being in a higher level of atherosclerosis extent or being in a higher CACS category. Tables 1 to 3 . compared with the prevalence of CACS $1 (17.6%) in our study suggests that coronary artery calcium represents a more advanced stage of disease. Other studies also concluded that exploring several territories allows overcoming the potential problem of not detecting lesions when only a single territory is taken into account (27) . In fact, the overall prevalence of subclinical atherosclerosis found in our cohort is high. 
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